MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY STATE 

St, Marys MARYLAND Maryland St, Marys 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
aes Hee ae cae ( {in thia place) Caen 


HOSPITAL OR STREET (If rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


J NaME OF First r <. DATE b 
DECEASED an (Middle) DA (Montb) (Day) (Year) 
¢ or Print) DEATH 


ion carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


ied If under 24 brs. 
ays ta | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN or Waat 
done during moat of working life, even if retired) | INDUSTRY Country? USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


18. Was DuckaseD Ever IN U.S, ARMED FORCES? | 16. Social SecuniTv No. Le INTO ANT 


(Yes, no, or unknown) | (It ied give war or dates of 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII s ONsET AND Daate 


g ,, , Immediate cause @ cals 
/ “antecedent cause(s) 
Diseases or conditions, if any,  (b)....... 0. 
giving rise to the ahove causa 
atating the underlying cause jast 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF 2 sella, lag MAJOR FINDINGS OF OPERATION 


ysicians: 


MARGIN RESERVED FOR BINDING 


21, EXTERNA ‘AUSE WAS PLACE (Ho farm, factory, street, 
PRIMARY (sor CONTRIBUTING (j | OF offi 
CAUSE OF DEATH. INJURY 


TIME (Month) ¢ (Year) (Hour) | INJURY 


OF While at Not whli 
INJURY SA ee | eS 


is especially important. Ph; 


oblained by said Autopsy, ection or Ipatiiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 
from: natural causes [], te 7 suicide [), homicide (], undetermined []. 
GNATURE (Degree or title) A 


Q 7 pin GL OH 


B oe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
RY, Great Mills, Md. 


22. I certify that I took charge of the toon Day, above, heldan Autopsy CL], Inspection eT nquiry thereon and from the evidence 
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P.B, Robinson - Leonardtown, Md 


RESERVED FOR BINDING 


FADING INK. Supply every item of information carefully. 
tant. Physicians: please write the causes of death clearly and legibly. 


TE PLAINLY, WITH 
ially impo: 


age is especial 


tem 16 Film Gl 7-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oy 
Reg. Dist. No.8. 


1, PLACE OF DEATH: 


couNTY St. Marys 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland country St. Marys 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
and give nearest in this place) 


OR wn) i 
TOWN USNAS, Patuxent River, Md. 2 months 


CITY (If outside corporate limits, write RURAL and give nearest town) 
rR 


ye ae Lexington Park, Maryland 


HOSPITAL OR 


: Tf tural, give location: 
He Oe on Infirmary, U.S. Naval Air Eneee ; : t 
STREET ADDRESS Station, Patuxent River, Md. Spring Valley, Trailer Court #7 
2 2. 2 
3. NAME | oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Stephen Lee BARNES | erat, Jaume 26 19, 8 
5. SEX: 6. conus OR % SING EE ED = 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 ITRS. 
A z i ED, " . 
Male |Cavicasian | (Grey: Singte” | 22 May 1952 7 Ae eee 
10a. wer AL Oe ae Mesrerebna et 10b. TEND ACISRUEINBES OR | 1k. BIRTHPLACE (State or foreign country) : m pe, AR WHAT 
mag 3 
Sate) iereas Maryland *Delle 


13. FATHER’S NAME: 


Robert Lewis BARNES 


14. MOTHER'S MAIDEN NAME: 


Patricia Ann SHELTON 


ne Was waenee ea In U.S, AnMED ie) A 
‘esm0, or unk.) es, give. or dates o! 
Ne service) Ne 


16. Soctan Securtry No.: 


17. INFORMANT & ADDRESS: 


U.S. Navy Records 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (2)... 


BY 

Antecedent cause(s) 
Diseases or conditions, if any. __ b) 
giving rise to the above cause DUE 
stating underlying cause iast 


co) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Déférxesds Pneumonia 


INTERVAL BETWEEN 
Onser AnD DEATH 


ne 


e.c. type and 
cause” unknown 


1 hour 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 

i 

| 20. AUTOPSY? 
veok 

s 


Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bidg., ete.) i 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work T) at work (] 1 i 
22. I hereby certify that I attended the deceased from. A229... 19.08, to. 8728... , 19.98, that I last saw the deceased 

alive on. 6 ~-, and that geath occurred Ae ae from the causes and on the date stated above. 
SIGNA’ EE OR TITLE) ADDRESS DATE SIGNED 


RGERQ/CDR MC USN USNAS, Patuxent River, Md. 


27 June 1952 


° 
23. BURIAL, CREMATION 
IMOVAL ASpecify) : 


DATE’ THEREOF, 
le 10/57 2 | 


NAME OF CEMETERY OR CREMATORY 


aid (City, town, or GC (State) 
| 
7 ADDRESS 


24. FUNERAL PIRECTOR 


DATE REC’D BY LOCAL -EGISTRAR’S SIGNATURE 
G. 
a AON hia 7c 
= payee zi 


+ SN 
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SA avn | 
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by, 19 9q 


MARGIN RESERVED FOR BINDING 


e & 


RITE PLAINLY, WITH UNFADING INK 


VS. ALISA 


ply every item of information carefully. The correct age 


. Su 
lease wate the causes of death clearly and legibly. 


ysicians: p! 


is especially important. Ph; 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate Hmits, write RURAL ao LENGTH OF STAY CITY’ (If oytaide corporate limits, write RURAL and give nearesttowo 
On give near ) {in Abla piace) OR. Ee ee 
TOWN SEE TOWN 
HOSPITAL OR STREET (If rural, give location) f 
INSTITUTION OR ADDRESS = % id 
STREET ADDRESS ————— = 
3. NAME OF First ‘Middi Last) 4. DATE th: Di ¥ 
DECEASED ae ee) (a | ae Dyer ) (Way) (Year) 
(Type or Print) YEH ELY CPVitt a4 a. DEATH 2 1 
5. SEX 6. COLOR OF RACE 7. SINGLE, MARRFED, TE OF BIRTH 5] 9. AGE Jast birtiday | If under is If under 24 brs, 
WIDOWER, DIVORCED, . o Mont = vpye apr Min. 
71 en es (Speclty 374 once cd _| Len 2 Som. 
1a, USUAL OCCUPATION (Give kind of work | 10b. Kinp Of Busingss on [f1. BIRTHPLACE (State or foreitn country) 12, Cimizen of Wat 
4 duripg-most of working life. even if ed) | INDUSTRY , Countr y 
Ja ty a BO Lota | = = Ad. J 
3. FATH NAM 


a OLAX: 
| 14. MOTHER'S MAIDEN NAME 


15. Was Dsceasep Ever In U.S. ARMED Forces? 
(Yes, no, or uoknown) | (If yes, giva war or dates of 


16. SoctaL Secumity No, | INFO 
lservice) — 


t8 MEDICAL CERTIFICATION 


a INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATII ¢ Onset aND DEATH 
—— 
Immediate cause (a). DALEK PEREE NRL Lhe. oo. cescasesscncsnonceesene coesees ( cnanet ee ee ee eee en 


dl 
fe ~ antecedent cause(s) 
Diseases or conditiona, If any,  (b)....... 
giving rise to the above a 

atating the underlying cause lant 
te) 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATIO. 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY (lor CONTRIBUTING (] | OF office bidg., etc.) 

CAUSE OF DEATH. INJURY 
IME (Month) (Day) (Year) (Hpur) | INJURY OCCURRED 
OF aK While at Not while 
INJURY work at work 


(COUNTY) 


22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection A Inquiry CO) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased cied on the day staléd above, and death in my opinion resulted 
from: natural causes [], accident x suicide (), homicide (], undetermined [. 


SIGNATURE A (Degree or title) ADDRESS «DATE SIGNED 
‘ gh 5 bp 7-S 
SVL LAG AAA EL EL OT Id — eG) : Ot. 
3 BURIAL, CHEMA DATE THEREOF NAME OF CEMETERY OR OR ‘OR ie) ON (City, sown, or couoty Bai 
P beetle ; : 
Rite tecd SOF UWMidibuaterrgbtirra /) Cldty ak OIL A foal 
DATE REC'D BY LOCA TRAR'S UR ‘i - FUNERAL DI oR ADDRESS 


REG. —s 


@ (- 
on RESERVED FOR BINDING 


VS.A15 8-51 


le. 
uk 
a7 


: please write the causes of death clearly and legibly. 


icians 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. -~ - 


ol 
CERTIFICATE OF DEATH mes ae 
I. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St. gods MARYLAND STATE D.C COUNTY 
GR cde eee rete RURAL | baer artes CHTY (If outside corporate Hmile, write RURAL and give nearest town) 
town Washington 
HOSPITAL OR Qf rural, give location) 
Institution or Infirmary, USNAS, Patuxent a Aae pica ikisae V 
STREET ADDRESS River, Maryland 2122 Massachusetts Ave, North West 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward Hayes CARMAN _ DEATH: 13 
5. SEX: 6. oe OR a Seas MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAN | IF UNDER 24 HRs. 
Es IDOWED, DIVORCED, Months | Days | Hours | Min. 
M aucasian (Specify): Married 10-21-21 SO yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ci TRY? 
even if retired) : V esman Washington, D.C. OA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard CARMAN Angela HUME 


15, Was DECEASED Even IN U.S. AnMED Forces 7, | 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If a give war or dates of 
_Yes sevieNM-8, Q-43743 _579-18-3917| U.S. Navy Records 


18. MEDICAL CERTIFICATION F au Dechert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ganesan DEAE 


aie aetcé (a).u...2njuries, multiple, extreme None 
S64 DUE TO 

‘Artecedent cause(s) 
a Diseases or conditions, if any, (b).. 


|) giving rise to the above cause DUE T 
stating underlying cause last 


‘c | 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not, | 
related to the disease or condition causing death. 


| 
15a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: | 26. AUTOPSY? 
Yes()_No¥g 
21. nae (Specify) RACE Ufomes sey Ee street, | (CITY OR TOWN) (COUNTY) (STATE) 
Homicioe Accident Pasurv eaten Field St. Inigoes Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
farury June 28 1952 1519 | Whllegt Net while | Aircraft accident 


R are Lee 6 #089 death occurred at.. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) TAPRRERS: DATE SIGNED 
LT MC USNR ah 


URIAL, CREMATION | DATE THEREOF 
EMOYAI (Specify) : / re 
DATE R&C’! R: 
REG. + fe 


Supply every item of information carefull: 


write the causes of d 


MARGIN RESERVED FOR BINDING 


ITH UN. 


age is especially important. Physicians 


E WRITE PLAINLY, 


VS. A15 8-51 


ADING INK. 


F 


ly. Thé correct, 


leath clearly and legibly. 


please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;- a 
CERTIFICATE OF DEATH Reg. Dist. No.2... 


outsi . 
en _ fin this place) ca 
TOWN 
HOSPITAL OR if rural, 
INSTITUTION OR STREET 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 
MARYLAND stare JY) of COUNTY MN Lact 
oR ona gee eres} es tea) Be eS CITY (If rporate limits, write RURAL an give ne est town) 


ve location) 


STREET ADDRESS. beg ADDRESS 
* TAetra Sax a iddie) (Last) «DATE (fonth) ay we 


DECEASED: 

(Type or Print) DEATH: 

. SEX: ie ae ie Ere seat 8. DATE OF BIRTH: 9. AGE last birffday: | 17 UNDE! ar IF UNDER Be urs. 

ban WID DIVO! Ny, i Mi 
ede Ben | (Specify) | EP head P herd Log Lh M at [> Days ours eens | Ss 
USUAL OCCUPA’ Leah bal (Give kind of | 10b/ IND OF BUSINESS OR | iL. E a ae or foreign ark ¢ ee WHAT 
work done gone cugne most of working life, INDYSTRY: COUNT, 
ICED Darra dt e_| De) Yomrhamicalled, ee "a 
GB. FATE ME: 14. MOTHER’S MAIDEN NAME; 


“15. Was Deceasey Ever IN fms Forces 7) 16. Socian Secuniry No.: | 17. INFORMANT & ADDRESS: 
v 


“Nes, no, or unk,)| (If Yes, e wer or dates of | 


Qtp— (ered rd -16- £143 | 


18. TIE CERTIFICATION et Hn ene, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = 7 


Onser ann DeatHi 


_Immediate cause da) ict 
“Ko Pas) DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, __(b)-~ 
uiving rive to the above cause. DUE TO 
stating un: ving cxuce last 


Il. OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseare or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: kgs 20. AUTOPSY? 
s' 


19a. DATE OF OPERATION: 
No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) ( mae 
SUICIDE OF aera bidg., etc.) H 
HOMICIDE INJU! i 
TIME (Month) (Day) (Yeur) (Hour) SINGURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work{] at work 0) 


22, T hereby certify that I attended the deceased fe A to.&- 25, 19.% eputhat I last saw the deceased 


alive on.bem.AuD. . 19.5.2 and that death occurre atind god, A.m., from the causes and on the date stated above. 
SIGNATURE EC OR TITLE) Ble / Bt bed SICNED 


23. BURIAL, CREMA‘ 
ZA NOV: ia 3 
DATE REC'D BY LOCAL 

RE 


D oF TIEREOF NAME OF eae OR Ss aga Pilg TION + lade hoe State) 


ns peters RA! Si NA’ Llp Ft aa fUNERAL DIRECTO: pgm 
6~ 29-5 J biz z E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181!) | 4 [ 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE yd COUNTY Lt-70 


LENGTH OF STAY 


Atffe : 
(in Abia place) aes (If outside corporate limits. write RURAL and give nearest town) 
; (if Fira aie Ta ation) 


tr} 
INSTITUTION 0} ADDRESS a 


STREET ADDRE 


5 eee I" (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) ae 4 a 7 < 372 
5. SEX: js on 7. SINGLE, M. 8 DATE OF BIRTII: 9. AGE last birfXday: | 1F UNDER I YEAR| IF UNDER 24 HRs. 


WIDOWED, DIVOR: 
(Specify): os ea Days | Houra | Min. 


10a, USUAL be Lede (Give kind of | 10h. KIND OF BUSIN#SS OR | 11. LE CE ae or foreign country): 12, ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Pe depriae Wage == a AG 


13. FATHER’S X 14, ITIIE; MAIDEN NAME: 


(Yes, no, or unk.) (If Yes, giveAvar or dates of 


15. Was Decrasep Ever In U.S. Mame Forces 16. Boctan Segoncry No.: Dryas aie & sw An 
2 service) 


18. ye L Lacedlanerth 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


a ONSET AND DEATH 
Immediate cause Pee BK AMAL eri ad Butera i 


DUE TO 
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please write the causes of death clearly and legibly. 


{O 
Antecedent cause(s) 
Disenses or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying: en st 
¢ 
if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 Yes) No&}— 
{DENT (Specify) | BuACE (Home, farm, factory, stypet, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
K. 


WITH UNFADING INK 


CIDE office bldg., etc.) 
HOMICIDE INJURY 


de (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
fNaURY work [1] at work 4) 


22. I hereby pete: that I oie pp ed the deceased from...b.=. Mog 190 ay to... me. 19. Sac that I last saw the deceased 


alive on. nd that death occurred at.. 5.6. &/m., from the causes and on the date stated above. 
SIGNATURE A (DE ADDRESS DATE SIGNED 


6-27-52 


23. ae CREMA’ DN, y se | Li (City, town, or county) (State 
D. I EC CT 


AL i prkns SIGNATURE | 24. EUNERAL DIREC ] ADDRESS 
+ 


age is especially important. Physicians 


WRITE PLAINLY, 


SA Aviang p 
CS61L L np 


r 
Razoxl | 


VS. AISA 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 


The correct age 


item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLR& 


9) 
ie oo) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 9 
FOR MEDICAL EXAMINERS . Age 


I. PLACE Of¥DEATH: 


CIFY (If outside corpotate Vimjta, write RURAL aod 
OR give neasegt ) 
TOWN nse ~ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR _— ADDRESS 
STREET ADDRE: SS 
“3. NAME OF (First) 7 (Middle) ‘Last) 4. DATE (Montb) (Day) (Year) 
DECEASED n / ae OF 4 Zz & 
(Type or Print) WA-Ya7 ¢ AAMAteA {VA DEATH 6 19 
5. SEX 7) 6. COLOR Oh RACE 7} SINGLK, MARRIED, 8 DATE OF BIRTH 9. AGE last Zz irthday Le under | year (If under 24 brs, 
a WIPO AY) DIVORCED, Oo Gg ‘ Te ays erent | Min. 
a A). (Spelt? GAAa ea a}. 2 Qo 
10a. USUAL eS eeu (Give kind of work} 10b. Kinp oF Businmss or | 1f/ BI E (State or foreign = | “e ae raay or What 
done durin, working eo a if retired) sania ~ 4 
14. a HH R'S cy EN 


Z 18, MEDICAL CERTIFICATION/ 
1. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATIL 
fe 


INTERVAL Botween 
ONsgt AND DEATE 


yy Immediate cause Co) errs 
a: t 


a 
* © Antecedent cause(s) 
Diseases or conditions, if any, — (b) 2... see Lon & 
giving rise to the ahove 


stating the underlying cause last 
fo) 
Ml. OTHER SIGNIFICANT CONDITIONS 


EXTERNAL CAUSE WAS 
*PRIMARY 1 jor CONTRIBUTING () 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) isan INJURY OCC 
OF Z2 2 While at Not while 
INJURY 


2 . | work Oat work: 
22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection ae fai) CO) thereon and from the evidence 
obtained by said Autopsy, Inspection or miry, find that said deceased died on the day stated above, und deitth in my = resulted 


— 


from: natural ae oO accident YW, suicide (], homicide (J, wundefermined (]. 
SIGNATURE Am) (Degree or title) ADDRESS f ‘ATE SIGNED 
a g ; 
A! Lc ME 4 el 7 OF; 
23. is A CREMATION | DATE/THEREOF SIE OF CEMETERY OR CREMAT mae TO (City, town, or county) (State) 
R ‘AL (Specif y, 


EAN fd he. Ce KE GAT + 2: S AAD] CELE 
REC'D BY LOCA hs RARS SIGNATUR 2, FUNERAL DIRECTOR ¢ ADDRESS 


DA’ a Prat 7 
ne JAYS: 2 poi eae mee LS MELLEL, 7 WOO th fle 
e 7 


SA Aviung 


es6l [ 4p 


O30 fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 
2. rn DOE RESIDENCE (HOME) OF DECEASED 


sue VIL. 2 Le 
use (If outs: rporate limi}4, write R ang givefearest town) 


Bown rs, 
(If rural, give location) 
hal LL, 

nak. (Month) (Day) 


STRE 
4 
OF 
iy 


e 
4 


ss 
1, PLACE OF DEATH: 


MARYLAND 
LENGTH 9F STAY 


AL 


fully. The correc 


Hi 
INSTILULION. OR 


STREET ADDRESS ADDRESS 


10n Care: 


NAME OF (Year) 

DECEASED : 
19 

IF UNDER 24 HRB. 


“Tours | Min. 


). AGE last birthday: | (F UNDER L YEAR 


Mo, el Day 
£4 yrs. T3 
ign country) : 


12. aN OF WHAT 
U re 


AL OCCUPATION (Give 
x dote got ft 


45( Was Deceasen Liven In U.S. Anmen Forces? 16, 
(Yes, no, If Yes, giy lates of 
Rervige 


OCIAL SECURITY NO.: (ADDRESS: 


t "9. (2-30-59 


18. SEDICAL cE 


| 17, INFOR: ‘T 


att, 


TIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY,-LEADIN: Onset and DEATH 


— cause 


ntecedent c2use(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of informati 


“TE OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY? 


| 
19a. PATE OF ys aa erp’? MAJOR FINDINGS OF ala ht 
Cocpeecsel facets Vi ' Yes(} No 
er. SCIDENT se ify) Be ACE Giond farm, factory, street, e (COUNTY) (STATE) 


SUICIDE ZZ xt | oF a» ete.) 
INJURY 


HOMICIDE 
INJU. 


TIME (Mogth) RE 
; Whileat Not while 
INJURY M.|_work(] at work eR pee 


22. I hereby certify that I attended the deceased from. hax. Wiles 
alive on..6.2. po da Re 19.442, and that death occurred at... 


(Day) (Year) (Hour) OCCURRED es DID 


OG Daath &. 3 198 £2, that I last saw the deceased 
, from the causes and on the date stated above. 
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PLEASE WRITE PLAL 


SIGNATURE 


Fel fie 


ees OR af ADDRESS 


DATE SIGNED_ 


= 
'URIAL, ey 
OVA) ify): 


TB THERE re a Gy 
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34 avaung 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The corrett Fs 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


W A 
MARYLAND STATE DEPARTMENT OF HEALTH ’ 4 4 
CERTIFICATE OF DEATH 3 
ry FOR, MEDICAL EXAMINERS Reg. Dist. No.. VA iy Be 
T. PLACE OF DEATH: ST RESIDENCE (HOME) OF DECEASED: — 
COUNTY STATE COUNTY 
manyiaNp || qPiatrich of Columbia 
ok re Ticntet hoon imits, write Land } L! a tha ae one (If outside corporate limits, write RURAL and give nearest towa: 
TOWN Maddox si Town Washington 
‘AL 124 (If rural. give loration) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS : 


last birthday If under 24 bra, 


Houre | Min. 


7. SINGLE, MARRI 

WIDOWED, 
(Specify) yrs. 

Toa. USUAL OCCUPATION (Give kind of wnrk| 10b. Kinp oF BUSINESS OR . be (State or foreign country) | ‘h Citizen or Wrat 


done during most of working {ife, even if retired) | INDUSTRY Counts 
13, FATHER'S NAME eS | 7 fashington.| NAME aoa, 


15, CEASED aes In U.3. AnMED Forchs? | 16. Soctat Sucunity No, 17. INFORMANT 
(Yes, Ang or unknown) ke ut yee give war or dates of | 


a onthe | rear a | 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATJI 
a 7 


Inrmnval Betwmen 
QNaET AND DEATH 


Immediate cause 


/ FAntecedent cause(s) 
“Diseases nr conditinna, il any, —(b)..... 
giving rise to tha above cause 


stating the underlying cause last 


fe) u 


U. OTHER SIGNIF! CONDITIONS 
Conditions caneaias tn the desth but nnt 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
iid ‘A’ 


21, Wiese 1 A 0 LAC Home, fares laetere, afreet, = (CITY OR TOWN) , (COUNTY), ¢ rE) 
oR Ci ¥) office 3 ® y, Z Lf, 
Cause Or DEATH. RY faa A AL (Lf 


TIME {Mpnth) Day) (Year) (Hfoury | INTORY OCCURRED yaa INJURY OCCURT — 7 7 
lea fot A, 7) 
TwsunYd Mer ZZ 175-2, | Wark at work Loe r12d WIZE WO 24 —-—— > 
—INURY 


22.7 certify thot I took charge of the remains described obove, held an Artapey OD, Jnspection Inquiry thereon and from the eee 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased cied on the day stated above, anti\death in my opinion resulted 


from:—patural causes [], occident x suicide (|, homicide (], undetermined (J. 
SIG NA RE VG, putas or title) ADPRESS — ), DATE SIGNED 
f € 3 hy 4 » it fom 
\ rth L1, Bini Wi, Thuy | iA Le/2¥EL 
23, BURIAL, CREMATION yt HEREOF LOCATION (City, town, or county) (State) 


REMOVAL piiperify) 9 Arlington, Va .. 


4 


1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 
CERTIFICATE OF DEATH 


Pia 


Reg. Dist. No: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


** © 


RACE: WIDOWED, DIVORCED, 


(Specify) : ‘married _ 


COUNTY St, Marys MARYLAND state Marylamd county St. Marys 
ee Oe al eM ee cS od CITY (If outside corporate limits, write RURAL and give nenrest town) 
OME Leonardtown 6 days town Leonardtown 
HOSPITAL OR STREET (if rural, give location) 
ea eM ons ADDRESS 
ube Hospital R,FeD. 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Josephine Jones DEATH: June 26 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, mien 8. DATE OF BIRTH: 9. AGE last birthday: | ir uNDgR I YEAR | IF UNDER 24 Uns, 


Jan, 27,1895 


Months | Days 


Hours Min, 


57 i 


female 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


INDUSTRY: 


1b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Il. BIRTHPLACE (State or foreign country) : 


Austria 


13. FATHER'S NAME: 


14, MOTRER’S MAIDEN NAME: 


Elizabeth Hawai 


16. Soctat Srcunrry No, : 
(Yes, no, or unk,)) (If Yes, give war or dates of 


“15, Was DECEASED Even IN U.S. AnMED iis 
service) 
no 


17. INFORMANT & ADDRESS: 
John S. Jones - Leonardtown R.F.D. } Md. 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


i... cause 


Ntecedent cause(s) 
Disenses or conditions, if any, 
giving: rise to the above cause 
stating underlyin: se last 


MARGIN RESERVED FOR BINDING 


I. O81 SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


acl AND DEATH 


193, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


5 


= L Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{] at work 
22. I hereby xe. that I attended the deceased from.\taetamday 190-2.., 10,74 AG 198.2_, that I last saw the deceased 
alive on... ha, 199% and that death occut¥ed at.. vee RrsseeeM, from the causes and on the date stated above. 
~ neil (DEGREE OR TITLE) AD 


a 
“23. BURIAL, CREMATION | DATE THEREOF iow OF CEMETERY OR CREMATORY 
egal (Specify) : Ma 
TZeNnZA , a3 
: a DATE REC'D BY LOCAL ir wea ne : poe TONE, wae ADDRESS 
2 : ~d - Leonardtown, Ma. 


SS « DATE SIGNED 
WeLL MA fre L7/3"2_ 
LOCATION (City, town, or edinty) 3 


a 
@ 
5A Avaung 
“Sl 08 ap 


Bawosyl 


= 


MARYLAND STATE DEPARTMENT OF HEALTH AG 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. No 


Y, 


= 


Ny 


hace OF DEAT | SS ——”—0—™———"— 1 USUAL RESIDENCE (HOME OF DBGRISED 
* Cotnay DEA } 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 
O04 - 22) 71 AGL MARYLAND S#id.. co LP Dy, 2 


CITY (It outside corporate Ijmifs, write RURA}gapd_| LENGTIT OF STAY CITY (If outside corporate imite, ¢/ RURAL and it towny 7 

OR ive nearest town) aman to i pee | SR a Tad give nearest top 

Rett : i pdt MND AW 6 WHe a TOWN Pt fA Men sttoiws , 
, 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


HOSPITAL OR g STREET rural, f 
INSTITUTION on oy ; KA ADDRESS s eee 
STREET ADDRESS J - “7/44 Ott gectar 
3. NAME OF (int) 7 77 (Middle) t) 4. DATE Mi 
Ren or ( ea O (Las 2 | DA 0 (Month) (ay) Year)” 
(Type or Print) Va} A270N14 4 Ly DEATH Yze74 199% 


Itunder | year |Ifunder24 bre, 


5. SEX os RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lnat Ythday 
4] yaa ays sel Min, 
A 3g ‘4 Lf 


yp WIDOWER, DIVORCED, 7 3 


5 ) p 
Laat V-th A Speclty) Yer7 dh taa~C 049 LF, 


10a. USUAL OCCUPATION (Give kind of work] 10h. KiND oF Businass on | 11. BIRTHPLACE (State or foreig 
done durin, it of working Ii ven if retired) | INDUSTRY Ks i] 
13. FATHER'S NAME - oN NA} 


Fa ALT 
15. Was Deceased Ever IN U.S. ARMED FORCES? 


(Yea, no, of unknown) | (If yes, give war or dates of 
4 a leerviess 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ ty _ Immediate cause ects uA 
4 ), ( antecedent cause(s) 
Diseases or conditions, if any, — (b)__, ee 


12, Citrgn or Weat 


os SA 


eat 
- Social Security No. | 17. INFORMANT 


3 please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


EI giving rise to the above cause ae 
6 atating the underlying cauce inst, 
5 fe) 
E Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
at related to the disease or condition causing death, 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ya D No GB 
z 2i. ACCIDENT Specify) PLACE (Home, term, factory, street, : (CITY OR TOWN) 7 (GGUNTY) GTATE) 
q SUICIDE - OF office bidg,, ete.) 7 : “a f 
al HOMICIDE /) £-¢-fle1c4 INJURY ors POA LaAtA YN jb] Lia: aD ha 
2 TIME (Moth) (Day) (Year) (Hour) ) INJURY OCCURRED GW. PID INJURY OCCUR? off /é 
‘a OF r = While at _ Not Whilo e # 7 fh 
g tngurY YAaract ASUISRIPm. | Work OQ At work O Se ages SBE 6 ea! LAP Ze 
= Were 
8 22. I hereby certify that I attended the deceased trombpfcrick..0F, 19.4742, to Adberfy 1968-2, that I last saw the decebfed 
= a 
alive on. . 19.3.402., and that death occurred at. m., from the causes and on the date stated above. 


SIGNAT DATE SIGNED 


wae or title) 
(Praca. 7 A = 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Sp ee Caom lA 


A 
WR. 


. Als Sea 
PLEASE 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The correct 


10on care: 
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icians 


liy important. Phys: 


age is especia! 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Lid couNTY ely mer = 
Ot rd eee eR URAL jaleg CITY (It oftesag corporate ee write RURAL and give nefsest town) 
TOWN 


TOWN 


HOSPITA) (if pee give location) 


STREET 
INSTITUTION OR oF 
STREET ADDRESS ms UREROS 
3. NAME OF ¢ Love. (Middle) , ast) ech. oe mth) (Day) (Year) 
DECEASED: a 
(Type or Print) At zest. OF ams a7 19 ca) Z— 
b. SEX: 6. COLOR fl taht RRIED, hee! DATE OF eet $. AGE last bifyhday: | 1F UNDER I' YEAR | IF UNDER 24 Hus. 


WEE, é Mo =| Day | Tours | Min, 
yrs. 
Si L OCCUPATION (Give kind of | 10b. KIND OF BU! ESS OR we foreign country: 12. ae or WHAT 


” work done during most of working lifey INDUSTRY: 


= 
even if retired): ee al 
“73. FATHER’S NAME: | 14. MOTHE, NAME: 
ffi, Q 


“15. Was Drceasen Even IN U.S. Antep Forces 


(Yes, no, of unk,)| (Ef Yes, give war or dates of - : 
6 MY service) cee 
18. MEDICAL CERTIFICATION: 


ntWVAL BETWERD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONES ANODE 


Immediate cause E LA Ea oe eee 4 Routh 


2 ete dent cause(s) 


Diseases or conditions, if any, (1B) se sseee dent 
giving rise to the abave cause DUE TO 


12 


related to the 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
c 


Yes) Noh 


22. COP ENE (Specify) BERCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE. pntiee bldg. +» etc.) 
Homicipe INsUR: 
ae (Month) (Day) (Year) (Hour) | aoe OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{} at work ( 


. L hereby certify that I attended the deceased from.. $f. Cie. 19.4%, to...@/ 
alive on fa... , 19.8.2 and that death occurred at <afod (yt Le. fM., eal the causes and on the date stated above. 


i’ LATURE (DEGREE OR TITLE) ADDRESS dim, DATE SIGNED 
v: Finds Md. isn hed. COS25/52. 
_ SOAP Te 
23. BURIAL, CREMA oN | DATE THEREOF AME. org EMETERY OR CREMATORY | ‘Vel (City, town, or county) (State 
S 2 Ose € 
Zi pLAM O-~< 3b. KS; jtIrvyZ Dw en aa wae 
eae SS YOCaT OCAL RGISTRAR’S SI 24. ADDRESS 
if Oe (ee a 
7 


GINERAL DIRECTOR 
—— 


SA AVIUNG 


\ 


rrect 


« & 


@ oe . 


WITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


&. MARGIN RESERVED FOR BINDING 


S 


PLEASE WRITE PLAINLY, 


Item 18 Film Gl) 6-18-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ||)" AS 
CERTIFICATE OF DEATH Reg. Dist. stese Coe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry St. Marys County MARYLAND state Mde county St. Marys 
cury Ct ata Boe write RURAL ay aneeen CITY (It outside corporate limits, write RURAL and give negrest town) 
Town Lexing zl ays rown Lexington Park : . 
inetienie®on Infirmary, USNAS, Patuxent STREET | (If rural, give Tocation) 
STREET ADDRESS River, Maryland 412 Essex Drive 
3. REN oe (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Pamela Ann ROGERS oFarn, June 7 1952 
5. SEX: 6. cone OR 4% WIDOWED, Gav OnUED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs. 
Female |Caucasian | (rea: Single” | 3-12-52 / Sas(oe TEE ee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND ws oe OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUST NTRY? 
even if retired): Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank William ROGERS Marjorie Marie STANTON 


15. Was DecEAsep Ever In U.S. ARMED Forcis 7, 16. SoctaL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


(Xs, no, or unk,)} 
) service) | | Medical Officer, USNAS, Patuxent River, Md. 
18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cnn auibeee 
Sethoaei ms hie'dbif4e’ Prematurity and Pulmonary Ne 
m1. Hate cause ani 
Hoa ae Atelectasis: 
Shttevedent cause(s) Unknown 
Diseases or conditions, if any, (b) 
Fine Bele to he above aSise DUE 
r) ing undertying cause ijast 
= i Leas o Prematurity 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not. | 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeeX) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE frsury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work) at work 
22. I hereby certify that I attendef the deceased from. Ma. arch JP. tol... Jun une ...., 12... that I last saw the deceased 
alive on’. JUNE... 192, é .. from the causes and,on the date stated above. 
SIGNATUR: ATE SIGNED 
poi hey June, 195; 
23. BURIAL, CREMATION wn, or county) (State) 
ease opty: | Be eZ 3 
ATE REC’) BY LOCAL | REGISTRARS SIGNATURE ADDRYSS 
REG. ou a 
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item of information carefully. The correct age 


PLEASE W 


Supply every 


e the causes of death clearly and legibly. 


writ 


+ please 


‘siclans 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Bag. Bide. eae 


1. PLACE OF DE 


FT outside corps , wrige RURAL end 
give nearest poy? We U, ‘ 
TO Aa lL, é 
HOSPITAL OR z STREET frural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF First Middl D Last) 4. DATE Month D 
OACeASED G ¢ ) ( le) F ( y oA 4 ) (Day) a 
(Type or Print) 22. at ke hes DEATH A 194s 
57 SEX 6 COLOR ONRACE 7, SINGLE B 8.(PATE OF WIRTH 9. AGE last birthday | If under 1 year jltunder 24 bre. 
WED, (BivorceDS Ny MA, O ay Months " coe Min, 
vas WeSpeetly) (LAY i yrs. a 
10a. USUAL OCCUPATION (Give kind of work KIND OF Business - BIB 


done during’ most of working life, even if retired) usTRY 
‘agp? 


13. FaTH 
A/T 


15. Was ‘DuckAsep Eyen In U.S. AnM@p FoROms? | 
74 eq, noyge unkng myst sesrive War 06 agO aL 
cd LO 


p State b Gsrizmn OF, WHAT 
é i 
a a 
i. 
4 


. MEDICAL CERTIFICAT TON 
InreRvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEAT 


nae as ae pe OM vee ae eee ee 


Immediate cause (@).... 


Lf 
4 Antecedent cause(s) 
Diseases or conditions, Hany,  (b)... 
giving rise to the ahove cause 
stating the underlying cause last. 
fe) 
i. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS re PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [J on CONTRIBUTING [) 
CAUSE OF DEATH 


gold (Month) Way) (Year) Hea 
INJURY m, 


22. I certify that I took charge of the remains described above, held an AS O, Inspection BC Lquiny OF thereon and from the evidence 
obtained by said Autopsy, Jnapeciion or Ipquiry, find that said deceased cied on the day stated above, and death in my opinion resulted 
from: naturgl cguses i piccident [jf suicide 1), homicide Cj, undetermined (]. 


SIGNATUR Kay S4,, GR” Joye pe wills, Lf “ rar = 


7 
23, RTA... uae | DATE HEREOF ples OF CEMETERY OR oD ATORY ey 2p ey , town, or equnty) ULL 
REM) a 
Zz LOW LAA Lila \ dO hot PPL Tif ne 


DATE RECD BY LOCAL /RRGISTRAR'S SIGNATUR 6s 2 Aer 119/ 
A/2 ( oe 
CYA Lek 6 aa ee | LELL. (pul a Lie 
ra 75 7) 


hom aoe hidg., ete.) 


OOTY OCCURRED 
While at Not while 
work 0) at work 


HOW DID INJURY OCCUR? 


5A aveung 


CS6I oe ur 


Darostf 


“~ 
Be 
~A 
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beg/ 
(abl 


please write the causes of death clearly and legibly, 
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age is especially important. Physicians: 


8-51 


\ 


VS. AJB 
Go 
a 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7.) (! 
CERTIFICATE OF DEATH Ror: Diets Nenagbedtawid 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country St. Marys MARYLAND stare Indiana coynry Aurora 


on ee ate eae pee ini peru Se ee Ne CITY (If outside corporate limits, write RURAL and give nearest town) 


Patuxent River day 15 hrs POwN Aurora 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 2 
STREET ADDRESS J,S, Naval Air Station ADDRESS 314 George Street 


NAME OF (First) ‘@iliddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Cope Ee BABY GIRL TURNER DEATH: June 23 = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | tf UNDeR1 YEAR] IF UNDPR 24 tins. 
RACE: WIDOWED, DIVORCED, Vv Months | yey re | Min. 


Female | Caucasian | “*#”)' Single 21 June 1952 yea. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN or WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sevareie) 2). infant Infant Maryland U.S-k, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Edward TURNER LITTLE 


15, Was Deceasep Ever In U.S. Armen Forces? 16. Soctat Swcuriry No.: | 17. INFORMANT & ADDRESS: 
(Yes, Re or unk.)| (If Yes, give war or dates of 
Oo 


service) U.S. Navy Files 


| 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Dearit 


Inmaturity 


Immediate cause 
lala ad x’ 
/ / ‘Antecedent cause(s) 
“© Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
ee (Month) (Day) (Year) (Hour) peat OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. work {]) at work 1) 


22. I hereby certify that Wattended the deceased from...Am Rabun, 195ie5 to. 6223...., 19.52.., that I last saw the deceased 
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